FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000099157 G 02-05-2007 90072 026 ***150.00

1. Entity Name

MAYACA TRANSFPORT, INC.

Principal Place of Business Mailing Address T
8262 35TH ST § 8262 35TH ST S
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, Apt. #, alc. Suite, Apl. #, elc.
P uile. Ap 01262007  ChgP CR2ED34 (12/06)
City & Stata Cily & State 4. FEI Number Applied For
APPLIED FOR A0 | 2\ LFYE Tnax Anpicanie
Zi Counir Zi Count i
P y P Y 5. Carificate of Status Desirad [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, JOHN A
515 N FLAGLER DR Street Address (P.O. Box Number is Not Acceplable)
SIXTH FLOOR
WEST PALM B%RCH, FL 33401
: 00y City FL l Zip Code
. 8, The above namad entity submits this statement for the purpose of changing its registered cffice or registared agant. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
S-unllul‘ef'ﬁoed ot prinled nama of regutered agert and nile if applcabla (NOTE: Regislarad Aganl signalure required when reinslalng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D &% [ Delete HILE [ Change [ Addition
NAME TEETERS, WILLIAM SR NAME
STREET ADDRESS | 8262 35TH ST S STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S1-21P
TITLE [ Delete TILE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TILE O celete TRLE O Change {1 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE = Delate TITLE [ Change [ Adilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S81-21P
TIMLE O pelete THLE O Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2F
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2IF CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certidy that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exe ‘this report as required by Chapter 607, Florida Stalutes; and that my name appears in Elock 10 or Block 111
changed, or on an attachment wifa an addrass, wigh all pthegdke emSed. ‘Q, {
SIGNATURE: ¢ 12-071

OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane &




